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Campaign Statement
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{Govarnment Code Sections 84200-84218.5)

Type or print in ink.

Statement covers period Date of election if applicable: ¥
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. {Month, Day, Year) ge
from _/ ﬁ? / O% s s e s = e
) PITY o s or Official Use Only
SEE INSTRUCTIONS ON REVERSE through // Q - /g m"% // / ”}-7-(7 /

1. Type of Recipient Commitiee: a1 Committess - Complete Parts 1, 2, 3, and 4, 2. Type of Statement;
[T Officehoider, Candidate Controlled Commitiee B Ballot Measure Committee %4~ Preelsction Statement ] Quarterly Statement
8 ;’t:ﬁt;?anda@ate Election Committes {g F{;zrz;a:;n;!i zermeci 3 Semi_—am.was Staloment ] Special Ocd-Year Report
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] General Purpose Commities
() Sponsored [} Primarity Formed Candidate/
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{Also Complets Part 7}
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3. Committee Information ﬁ / éz’. % Treasurer(s)
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MAILING RDDRESS
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STREET ADBRESS (MO P.O. BOX) &Ry, STATE P CODE AAEA CODE/PHONE
,?"'%Q Qrio/f %/’/ iéﬂ%ﬁ BES= 08 2D
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HAME OF ASSISTANT TREASURER, IF ANY
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4, Verification

{ have used ali reasonable diligence in preparing and reviewing this staterment and o the best of ny kno
ceriify under penalty of perjury/under the aws of the Staie of California that the ioregom
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h and in the aitached schedules is frue and complete. |

nt Treasurer
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Type or print in ink,

Recipient Committes
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

Page of

5. Officeholder or Candidale Controlled Commitiee

NAME QF OFFICEMOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD (NCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

RESIDENTIAL/BUSINESS ADDRESS (MO, AND BTREET) ciTYy STATE IR

Related Commitlees Not Included in this Stalement: Lst any commitizes

nof ingluded in this statement that are conltrolied by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME L0, NUBMBER
NAME OF TREASURER CONTRCLLED COMMITTEE?

[ ves 1 No
COMMITTEE ADDRESS STREET ADDRESS {ND P.O. BDX}
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME : 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

§. Ballot Measure Commiltee

Lo Zrgl0 /%t L Jotine

BALLIT NQ. ETTER SURISDICTION

B SUPPORT
] oprPosE

identily the sontrolling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFI?OLBER CANDIDATE, OR PROPONENT

e

OFFICE BOUGHT O%ELD

DISTRICT NO. IF ANY

7. Primarily Formed Commitiee List names of officehoider(s) or candidate(s} for

which this commities is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
{} supPORT
{7} oPrOoSE

NAME OF OFFICEHCLDER OR CANDIDATE OFFICE SOUGHT OR HELD
{71 SUPPORT
{1 opPOSE

FFi

NAME OF OFFICEHOLOER OR CANDIDATE OFFICE SOUGHT OR HELD [ suproRT

] oPPoSE
F OFFICEHOLD R CANDI OFFICE 80

NAME O ER O DIDATE SOUGHT OR HELD [T supPORT

] opPOsE

Attach continuation sheets if necessary

UEPBG Form 460 {June/01)
FPPC Toli-Fres Helpline: BE6/ASK-FPPC
State of Galifornia



Campaign Disclosure Statement Type or print in ink.

Amounts may be rounded

Summary Page to whole dollars.

SEE INSTRUCTIONS ON REVERSE

SUMMARY PAGE

Statement covers period

\vom L2
through /{/?w//é/% . | Page | §f

NAME OF FILER

LD, NUMBER

20/ / » 7i‘7’ /ﬂf" =y é;?ﬂﬂfﬂ?ﬁ?f oa i, A2 S
: Column Column g Calendar Year Summary for Candidales
Contributions Received ; : aar v ror L
(FROM ATTACHED SCHETALES COTALTODATE j Bunning in Both the State Primary and
g-w" General Elections
1. Monetary Contribuions . i Schedule A, Line 3§ 6% / _g g
‘ 1/1 Wwough £/30 7/1 to Date
2. 1L0ans FECoIVED oovovereeeeesees e s . Schedule 8, Ling 7 W
3. SUBTOTAL CASH CONTRIBUTIONS weovonee oo AddLines 142 $ T s /5, B35E | 20 Contibutions
o 3 P ,?“ éa Meceived & 3
4. Nonmonetary Contrbufions ..o Schedule C, Ling 3 *"-5'{_? iy 21 Ex .
; . Expenditures
5. TOTAL CONTRIBUTIONS REGEIVED e vovvonrerenne Addiines3+d  § ég 95 s 2 ‘?é A Mada 3 3
Expenditures Made ? 842 Expenditure Limit Summary for State
8. Paymenis Made ... e Scriedule E, Line 4 $ — $ .}“ 1 Candidaies
7. Loans Made . e Schedule H, Line 7 —
g:% 5# 22. Cumulative Expenditures Made*
B, SUBTOTALCASHPAYMENTS s Add Lines5+7  § m— % j’ . {1 Subject 1o Yoltntary Expanditure Limit)
9. Accrued Expenses {Unpaid Bilis) .. ... Schedule F, Line 3 To— ? % W Date of Election Total to Date
10, Nonmonetary AGUSHTIENE ........coo.coorvvreveeeveseroins Scheduls C, Line 3 =7 2 3 25 {mmiddiyy)
11, TOTAL EXPENDITURES MADE ...ooo..ovoooocen oo adgLines 8+ 9+ 10§ THd $ /? p ‘?fﬁ / / 3
Current Cash Statement 6- «éf ?. / / 8
12. Beginning Cash Balance ... Previous Summary Page, Line 16 § '/ Ta calculate Column B. add p ; $
13. Cash Recsipls e s Colurmn A, Ling 3 above 6 ﬁ > amourts in Column A o the
P corresponding amounts
14, Miscellaneous increases to Cash ..o Schedule I, Line 4 from Column B of your last / / $
Cash P ) report. Some amounts in
15. Cash Paymenmts ... s s Columnt A, Ling 8 above / %L Column A may be negative ; ; $
16, ENDING CASHBALANCE ... . Add Lines 12 + 13 + 14, then subtract Line 15 § ?/D e figures that should be
subtracted from previous
if this is a termination statement, Line 16 must be zero. period amounts. i thisis / / $
' the first report baing filed
e for this calendar year, onl
17. LOAN GUARANTEES RECEIVED .o Schedule B, Pari2 § ;:ﬂy*;‘;a’; o a{g@s;sf’”y *Since January 1, 2001, Amounts in this section may be
" - frorn Lines 2, 7, and 9 {if different from amounts reported in Column B
Cash Equivalents and Outstanding Debts A, ‘
18, Cash Equivalents ......ccwcmcicroneiennena.  Se8 insiructions on reverse -
19. Quistanding Debis ......ccocecrvevvenne. AddLing 2+ Line 9in Colurnn Babove  $ / 7} %5?.}3 : FPPC Form 460 {June/01)
’ FPPC Toll-Free Helpline: BSS/ASK-FPPC




Schedule A

Monetary Contributions Received

BEE INSTRUCTIONS ON REVERSE

Type or print in ink
Amounts may be rounded
io whole dollars.

from /{/}’

Statement coyers per

through 7o M/é/ ’ﬁ&

Page

of

NAME OF FILER

C plc

LD, NUMBER

(255535

DATE FULL NAME, STREET ADDRESS AND ZIP CODEOF CDNTREBUTOH

BECEIVED

{F CORMMETTEE, ALSOENTERY 1.0 NUMBER)

CONTRIBUTOR:

CODE »

IF AN DIVIDUAL, ENTER
GCCUPATICHN 43D BRFLOYER
{iF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE 7O DATE
CALENDAR YEAH
{JAN. 1 - DEC. 31)

PER ELECTION
CTODATE
{IF REQUIRED)

Bolorr Povon! Torw
, 2 %f?’@/y Cal< =7~

G 5 247

BAIND

mlcom
CjoTH
CipTY
sce

ol
il LorAey”

b/50 ¢

5 J= 0

Mo

icom
LJ0TH
ety
riscc

IIND
C1COM
[oTH
CierY
Isce

D

oicom
oTH
oPTY
Iscc

TIND

JCoM
oTH
Oery
sce

SUBTOTALS

Scheduie A Summary

1. Amount received this period — contributions of $100 or more.

a:Aiﬁ_Gunt received this period - unitermized contributions of less than $100

3. Total monetary contributions received this period.

{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ... TOTAL $

é??’”

[ *Contributor Codes
IND ~ Individual
COM -~ Recipient Commitiee

{other than PTY or 8CC}
OTH Q’Zher e

" EPPC Form 460 (Juneftt)
FPPC Toll-Free Helpline: B66/ASK-FPPC



Schedule A (Continuation Sheet) Type or print in ink.

Monetary Contributions Received Amaunts may he rounded

o whole dollars.

Statement covers peria?
rom L O~/
thmughz/ﬁw/é Pﬁi;’: e

Page .. "ot
NAME OF FILER . 1.0 NUMBER
S ol 4 o/ 5435
FULL NAME, STHEET ADDRESS AND 21P 0one of chdy ' IF AN NDIVIDUAL, ENTER FURCAONT CUMULATIVE TG DATE PER ELEGTION
OAvE {F COMMITTEE, ALSCGENTER LD, NUMBED) OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
REGEIVED {IF SELF-EMPLOYED, ENTER NAME PERICD (JAN. 1 - DEC. 31 {F RECAHRED)
y OF BUSINESS)
SUBTOTALS

[ ’Gontrib_t_itor Codes

N0 - individusd
- COM - Recipient Committee
{other than PTY or 5CC)
OTH -~ Cther '
£TY — Political Party
BCC -~ Small Contribuior Commilies

.. -FPPC- Form 450 (Junefot)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule B — Part 1
Loans Received

Type o print in ink.
Amounts may be rounded
o whola doliars.

Statemeni covers period

from /Q""/;P(?

SEE INSTRUCTIONS ON REVERSE through Lo /’Zﬁ:’ ""{Ef | Pags of
NAME OF FILER (,, 1.D. NUMBER
5%/ é 7<f ;’j f(§ @m»%m;/ JQ/W /}5§§%
FULL NAME, STREET ACDRESS AND 2P CODE IF AN NOIDUAL, ENTER @?smwﬁa e e OUTSTANDING b o -
oF LENDER OCCUPATION AND EMPLOYER BALANGE | nc ol | aMouNT e | GRTSTANDHY INFEREST ORIGINAL | CUMULATIVE
{IF COMMITTEE, 4L SO ENTER LD, NUMBER) { SELF-EWPLOYED, ENTER BEGINNING THIS | - CoVED THIS| OR FORGIVEN | oy mee or tiys | PAIDTHIS | AMOUNTOFR | CONTRIBUTIONS
HAME OF BUSINESS) PERIOD PERICD THIS PEFIOD CERIOD PERIOD LOAN TODATE
ﬁw &rﬂ/’f D PAID CALEMDAR YEAR
07, v Wiwe <7 /57’ e TG, 290 v | L2003 /) LBE
&7 di f Z/ ¢ WY G [} FORGIVEN RATE PER ELEGTION™
1 f‘ {7 é; }4 {?5 5 M $ § 3 ’?L ﬂ‘?# %
@ Ocom [Jord [Py DATE DUE DATE INGURRED
{:} PAIL CALENDAR YEAR
§ $ % 3 §
[} FORGIVEN RaTE PER ELECTION **
g $ E] $ 3
frymo [jcoM Coms [3PTY [ sco DAFE DUE DATE tNCURBED
D PaD LALENDAR YEAR
3 5 % $ 3
{] FORGIVEN RaYE PERA ELECTION™
$ § § H] $
'Oowo [QJooM [JotH 3Py [ sce DBATE DUE DATE INCURRED
SUBTOTALS 3 $ 8
(Enier {8) on
Scheduie B Summary ScheduieE, Lns 3
- N . ARSI
1. Loans received this DTG ...........cooiorie oo $ - - .
{Total Column (b) plus unitemized loans less than $100.) Amonts forgiven of paid by
anuther party alse must be
. . . . —_— reported on Schedule A
2. Loans paid or forgiven this PEMIOU ........ccem it 3
{Total Golumn (¢} plus loans under $100 paid or forgiven.) " If required,
{Include loans paid by a third party that are aiso itemized on Schedule Al
. N
3. Netchange this period. (Subtract Line 2 fromLing 1.) oo NET §

Enter the net here and on the Summary Page, Column A, Line 2.

{May be a negative numbar}

t Centributor Codes
iND - Individuat

COM — Recipient Committes {other than PTY or SCC)

OTH

~ Other

PTY - Political Party

SCC - Smali Contributor Commitiea

FPPC Form 480 {JunefD1)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule

B Paﬁz

Loan Guarantors

SEE INGTRUCTIONS ON REVERSE

Type or print in ink,
Amounis may be rounded
to whote doHars.

Statement covers peric

o=/~

through /é;?”/(//’{ % F;a.;ge

. SCHMEDYLE B-PART 2

of

NAME OF FILER

=< P

1.D. NUMBER

FULL NAME, STREET ADDRESS AND I AN INDRADUAL, ENTER AMOLUNT BALANGE
7iP CODE OF GUARANTOR CONTRIBUTGR | OCOUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE GUTSTANDING
{IF COMMITTES, ALSO ENTERTD. NUBIBER) CODE i %:;ggg;g‘gggg; ER THIS PERIOD TODATE TODATE
NG LENGER CALENDAR YEAR
ICOM $
0TH DATE PER ELECTION
{iF RECUIRED)
CeTy
IscC
5
CALENDAR YEAR
hiND LENDER
[Jcom s
PER ELECTION
{:] OTH DATE {F REQUIRED)
[eTy
r1sce s
CALENDAR YEAR
TUND LENDER
jcom $
PER BLECTION
JOoTH DATE (F REQUIRED)
ety
[Oscc $
LENDER CALENDAR YEAR
JIND
[com 3
PER ELECTION
[JOTH Dare (IF BEQUIRED)
CeTy
gsce .
P
Eﬁtﬂf o

"
SUBTOTAL $ /W\ .

Sumenary Page,

Lines 3700y, .-

FPPG Form 460 {Junelol)
FPPC Toli-Free Heipime BESIASK- FPPC



ScheduleC
Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may berounded

“towhole édilats.

Siatement covers pariog

from it 0"’/ "“{;"%— ‘

through /5:7,_/5»% Page

of

NAME OF FILER

LD, NUMBER

(2L B

cC gl

DATE FULL NAME, STREET ADDRESS AND
RECEIVED ZiP CODE OF CONTRIBUTOR
{IF COMMITTEE, ALSQ ENTER 1.0, NUMBER)

CONTRIBUTOR
CODE *

AN INDIVIDUAL, ENTER
OCCUPATION &ND EMPLOYER
{IF SELF-EMPLOYED, ENTER
NAME OF BUSINESS)

DESCRIPTION OF !
GOODS OR SERVICES

AMOUNT/
FAIR MARKET
VALUE

CUMULATIVE TO
DATE
CALENDAR YEAR
(AN § - BEG 31)

PERELECTION
TODATE
{iF RECGUIRED)

[IND
CIcom
[MO7TH
CIPTY
rsce

[JiND
[ICOM
[JOTH
ey
sce

CIIND

JooM
[JotH
C1PTY
rJscc

CIND
ICOM
[JOTH
CPTY
386G

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL 8

Schedule C Summary

1. Amount received this period — nonmonetary contributions of $100 or more.

{Include all SChedule C SUBLOTAIS.] ....vuireeee s ee s es e ee e et es e eeeeoe oo $

2. Amount received this period ~ unitemized nonmonetary contributions of fess than $100

3. Total nonmonetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)

Pl

r*(_“,(mtrébuzcu: Codes
IND ~ Individual

OTH - Cther

PTY — Political Party

COM—Recipient Committee
{other than PTY o7 SCC)

SEC - Smalt Contributor Committes 4

- FPPC Form 480 (June/of)

FPPC Toll-Free Helpline: 865/ASK-FPPC



ScheduleD o _ _
Summary of Expenditures Type of print in.ink, Statement covers period

_ " Amount may-b died
Supporting/Opposing Other | . E :hoie_g;;;?: n.e | from /5,7"’ /

Candidates, Measures and Commitiees

SEE INSTRUCTIONS ON REVERSE through //ﬂ ~ /e J W i pagg o

NAME OF FILER

//7 c _ m NUMBEB o
S [l | _ |\l 2
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR : CUMULATIVE TO DATE PER ELECTION
DATE: MEASURE NUMBER OR LETTER AND JURISDICTION TYPE OF PAMENT A AMOUNTTHIS . | CALENDAR YEAR 0 DATE
OR COMMITTEE ’ : PERIOD AN, 1-DEG. 31) {F REGUIRED}
{1 Monstary
Contribuiion
7] Nonmonefary .
Cantribution
™} Independent
{71 Support [3 Oppose Expenditure
[ Monetary
Contritntion
{7} Nonmonetary
Coniribution
{7 independent
[ Suppost '} Oppose Expenditure
7] Monstary
Contribution
[} Nonmonelary
Contribution
{1 Independent
[ suppon [T Oppose Expenditurs
SUBTOTAL %
Schedule D Summary
1. Contributions and independent expenditures mads this period of $100 or more. {Include all Schedule Dsubtotals.) ..o $
2. Unitemized contributions and independent expenditures made this period of under 100 ... $ -
3. Total contributions and independent expenditures made this period. {Add Lines 1 and 2. Do not enter on the Summary Page.) ..... TGTAL §.

FPPC Form 45{3 (Jnnef013
FPPC Toll-Free Helpline: BSS/ASK-FPPC

4



ScheduleD

{Cﬁﬁﬁn uation Shﬁ@i) Type or printin ink.

Summary of Expenditures Amounts may be rounded Staternent covers period

S. SR . to whole dollars. :
upporting/Opposing Other om0 /,_?9524

Caﬁdidates, Measures and Commitiees

z;;mugh / (W / ﬁé’ 7?%‘ | Page of
2 P ' 53

KAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTION
. : . : . DESCRIPTION -
T MEASURE NUMBER OR LETTER AND JURISDICTION, | |17 & OF PAYMENT o HEOUIRED) AMOUNT THIS CALENDAR YEAR | TO DATE

OR COMMITTEE FERIOD {JAN, 1 - DEC. 39) UF REQUIRED)

NAME OF FILER

M Monetary
Coniribution

I3 Nonmonstary
Contribugion

independant
Expenditure

™ Support ™ Oppose

Monstary
Contribution

Nonynonslary
Confribution

independent
3 Suppon I} Oppose Expanditurs

oo o) o

Monetary
Contribution

I

Nonmonetary
Contribution

[ ‘ndspendent
{3 Suppont ] Oppose Expenditure

0

7 Monetary
Condritiution

Nonmonetary
Contribution

: ' 1 Indepandent
[} Support {1 Oppose Expendiure

O

SUBTOTAL $

" FPPC Form 460 (June/tt)
FPPC Toll-Free Helpline: 866/ASK-FPPC



ScheduleE
Payments Made

BEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or print in ink.

in whole dollars.

Statement covers period

from I/ﬁnfwf?&%
through /W/gp'% i iség;e. R Gf

o Lol

1.D. NUMBER

/25 543~

CODES: !f ons of the ioiiowmg codes accurately describes the payment, you may enter the code. Otherwise, describe the paymem

WP campaign paraphemaliafmisc, MBR  member communicalions BAD  radio airfime and production costs
CNS  campaign consuliants MTG meetings and appearances FFD  returned confributions
CTB  condribution {explain nonmonetary}* OFC  office expenses BAL campaign workers' salasies
CNVC  coivic donations : PET  petition circulating TEL L or cable airime and production costs
Fiil.  candidate fitng/ballot fees PG phone barks TRC  candidaie ravel, lodging, and meals
END  fundraising events POL  polling and survey research TRS  stafi/épouse fravel, lodging, and meals
D independent expenditure supportingfopposing others {explaim® POS  posiage, delivery and messengsr services TSF  transfer between commitiees of the same candidate/sponsor
LEG  legal defense PRO  professional services {legal, accounting) YOT  voter registration
UT  cafmpaign erature and mailings PHT  print ads WEB information lschnology costs {(intemet, e-mail)
NAME AND ADDRESS OF PAYEE
HF COMMITTEE, ALSO ENTER LD, NUMBER) COLE 08 DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or independent expenditures must alse be summarized on Schedule D, SUBTOTALS
Schedule E Summary
1. Payments made this period of $100 or more. {include all Schedule E SubIOIals.} ... e e $
2. Unitemized payments made this Deriod Of Ungar BT 00 et et a i e st s s e e o1 sh b e rrres srason erase1a s s erant s e s Ra k0 aeererere e neneree s 3
3. Total interest paid this period onipans. (Enter amount from Schedule B, Part 1, Column (81.) v sreae v $ Py —
ra "
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.} .o TOTAL 8

FPPC Form 480 (Juns/@i)
FPPC Toll-Free Helpline: B66/ASK-FPPC



Schedule E
(Continuation Sheet)
Payments Made

SEE ENSTH’UCT?DNS ON REVERSE

Amournis may berounded

Type or print in ink.

to whole dotlars.,

SCHEDULE £ {GONT)

Btatement covers period

fram /Qw/fﬁ%

through // éQ‘“"/ / W% V Page of

NAME OF FILER

1.D. NUMBER

2452

oo o C

CODES: if one of the foliowing codes accuralely descrives the payment, you may enter the code. Otherwise, describe the payment.

OMP campaign paraphemalia/misc, MER - membér communications RAD radio alrime and production costs
CNS  campaign consulianis MIG meslings and appearances FFD returned contributions
CTB  contrbution {expiain nonmonelary)” OFC  office expenses SAL campaign workers' salaries
CVC  chvic.donations PET  petition circulaling TEL tv. or cable aiime and production costs
FIL  candidate filing/balict fees PHO  phone banks TRC  candidate fravel, lodging, and meals
FND  fundraising events POL  polling and susvey ressarch TRS  stafiispouse Yravel, lodging, and meals
WD independent expendifre supporting/opposing others (explain) POS  postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legé} defense PRC  professional services {legal, accounting} VOT wvoter registration
UT  campaign ferature and maliings PHT  print ads WEB  information technology costs {internet, e-mait}
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

{F COMMITTEE, ALSD ENTER LD. NUMBER;

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

"SUBTOTALS

FPPC Form 480 {June/1)
FPPC, Toli-Free Helpline: BGB/ASK-FPPC



SCHEDULEF

Schedule F ] Am?:i’i?:ﬂ?;?; ?::::;5 od Statement covers period
Accrued Expenses (Unpaid Bills) to whole doliars. trom__ (2= /(7
through / 0 //g W% Page of
SEE INSTRUCTIONS ON AEVERSE g
NAME OF FREER L.D. NUMBER

o & o 245 =

CODES: If one of the'foliowing codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

ChE: - campaign paraphemalia/misc, MBR  member communications RAD radio alrtime and production costs
CHNS  campaign consultants MG meelings and appearances AFD returned contributions
CTB  coniribulion {explain nonmonetary} OFC  office expenses SAL campaign workers' salaries
CVC  oivic donations PET  petition circulating TEL iwv or cable airlime and production costs
FiL  candidats filing/ballot fees PHD  phone banks TRC  candidate wravel, lodging, and meals
D fundraising evenis PCL  poliing and survey research TRS  siafl/spouse travei, lodging, and meals
MND  independent expendiiure supporling/opposing others {(explain)® PGS postage, delivery and messengsr services TSF  transter bEtwesn commitizes of the same candidate/sponsor
LEG  legal defenss PRO  professional services {legal, accounting) VOT  voter registration
T campaign fterature and mailings PEY print ads WEB information technology costs {intemst, e-mai)
{a} {b} {c} - )
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMCUNT INCUBRED AROUNT PAID CUTSTANDING
{F COMMITTEE, AL30 ENTER L. NUMBER) DESCRIPTION OF PAYMENT | ga) ANCE BEGINNING THIS PERICD THIS PEAIGD HALANCE AT CLOSE
OF THIS PERIGD i LASOREPORT ONE) OF THIS PERIOD
[on /?’ﬁﬁ?ﬂ/(?/
A A2 K — | 2308
, T
[ ne 24  GE 7
AT i (o i =

* Paymenis that are contributions or independent expenditures must aiso be E (g«? — ) ? i’ g (Q
summarized on Scheduis D. SUBTOTALE $ 2 Ow} $ $ § W & )
Schedule F Summary
1. Total acciued expenses incurred this period. {include all Schedule F, Column (b} subtotals for Gﬂ_@\_

accrued expenses of $100 or more, pius total unitemized accrued expenses under $100.).............. SR UUPORUPUROR INCURRED TOTALS § i
2. Total accrued expenses paid this period. {Include all Schedule F, Column {c} sublotals for paymsnts on

accrued expenses of $100 or more, plus otal unitemized payments on accrued expenses under $100.) i, PAID TOTALSS $
3. Net change this period. (Subiract Line 2 from Line 1. Enter the difference here and :

on ’the Summary Page, Column A, LING 9.) oo s ssteeresonensesnenss OOV OUUTUSURUTRORPN NET $ e e

FPPC Form 480 (June/f0l}

FPPC Toli-Fres H

eipline: 866/ABK-FPPC



Schedule F
{Continuation Sheet)
Accrued Expenses {Unpaid Bilis)

Type or print in ink.

Arnotints may be rounded

to-whols doifars,

from / (9""//
through [ % e ﬁ )

Btatement covers period

Pags of

MAME OF FILER

S L

¥
CODES: 1 one of the E{}Eéc}wiag- codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CWP campaign paraphemaliafmise, MBR  member communications RAD  radio alrtime and preduction cosis

CNS  campaign consuliants MG meetings and appearances FFD  returned contributions

CTE  contribution (explain nonmaonetary)” OFC office expenses SAL  campaign workers' salaries

CV{  civic donations PET  peétition circulating TE.  Lv. or cable airfime and production costs

FiL  candidate filing/baliot fees PHO  phone banks TRGC  candidate wavel, lodging, and meals

FNI  fundraising evenis POL  polling and survey research TAS  stali/spouse travel, lodging, and meals

ND  independent expenditure supporting/opposing others {explain}” POS posiage, delivary and messengsr services TS8F  transfer between commitiees of the same candidale/sponsor

LEG  legal defense PRD  professional services {legal, accounting) WOT  voler registration

T campaign literature and mailings PHT  print ads WEB information technology costs {intemet, e-mail)

* Payments that are coniributions or independent expenditures must also be summarized on Schedule .

' ' {a) () i) )
NAME AND ADDRESS OF CREDITOR CODE OR QUTSTANDING AMGUNT INGURRED AMGUNT PAID OUTSTANDING
HE COMMITIEE, ALSO ENTER L0, NUMBER) DESCRIPTION OF PAYMENT | pay ANGE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT GLOSE
OF THIS PERIOD {ALSC REPORT ON £) OF THIS PERIOD

SUBTOTALS §

"EPPC Form 460 (June/01)
FPPC Toli-Fres Helpline: BS6/ASK-FPPC



Scheduie G

- Payments Made by an Agent or independent
Contractor (on Behalf of This Cornmitiee)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded
1o whole dollars,

- SCHEDULE

Statement covers period

fm;ﬁ // ﬁf/ W'Qéé

t?_lmggh/&/j é( WM | S’ag&

uf'

NAME OF FILER

> ﬂc’:’ic

LD, NUMBER

2L a5

NAME OF AGENT QR INDEPENDENT CON?HACTGH

CODES: if one of the following codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment.

P - campaigry paraphemalia/misc. MBR  member communications RAD  radio airlime and production costs
NS campaign consuitants MTE meslings and appearances RFD  returned contributions
CYB  contribution {explain nonmonetary]” OFC  office expenses SAL  campaign workers' salares
CVC  civic donations PET  petition circulating TEL  tw. or cable airime and production costs
AL candidate filing/baliot fees PHD  phone banks TRC  candidaie ravel, lodging, and mesls
FND  fundraising events POL  polling and survey research TRS stalfspouse fravel, lodging, and meals
ND  independent expenditure supporing/opposing others (explain)” POS  postags, delivery and messenger senvices TSF  wansier between commiltees of the same candidate/sponsor
LEG legal defense PO professional services {legal, accounting) VOT volsr registration
LT campaign lterature and mailings PR print ads WEB  information echnology costs (internet, e-mail)
* Payments that are coniributions or independent expenditures must alse be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE: OR CREDITOR COPE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

$F COMMITTEE, ALSO ENTER {.0. NUMBER)

Attach é‘_dditfdnaf infarmation on appropriately labeled continuation sheets,

* Do not transfer lo.any. other schedule or to the Summary Page. This folal may nof equal the amount pald fo the agent or

independent contractor as reported on Schedule £

' -‘fzﬁﬁc-"séaf‘m-'-a-so-*'maaé:a-n
FPPC Toll-Free Helpline: 888/ASK-FPPC



Type or print in ink,
Amounts may be rounded
10 whole dollars.

Schedule H
Loans Made to Others*

SEE INSTRUCTIONS ON REVERSE

Statement covers period

from jﬁq v/ - (:2’%!

through /:;/:? - // ‘f’ «7}5%; Pag:e

of

1.0, NUMBER

NAME OF FILER ’
e P
¥

L2 5420

. ¥ AN INDIVIDUAL, ENTER 2 : & i) @
B BT e D 2iP CODE GCGUPATION AND EMPLOYER | oo anoii@ | AMOUNT | aepayMeNT OR Oéffg,%gﬁa _ ORIGINAL CUMULATIVE
F COMMITTEE, ALSO ENTER LD, NUMBER) {F SELF-EMPLOYED, ENTER BEGINNING THig| “OANED THIS | FORGIVENESS | oiGSE oF THIS AMOUNT OF LOANS
. fd NAME OF BUSINESS) PERIOD PERIOD THES 953@0: PERIOD LOAN TO DATE
1 pain CALENDAR YEAR
H 3 3 1%
1 [ Foreiven PER ELECTION™
] P 3 ]
DATE DUE DATE INCURRED
71 PaiD Cat ENDAR YEAR
§ 5 % 3
3 FORGIVEN PER ELECTION™
§ 3 ] 3
] DATE DUE DATE INCURRED
*Loans that are contributions to ancther candidate or committee
must alse be summarized on Schedule & Loans forgiven must
also be reponied on Sohedule E SUBTOTALS |$ $ $
Scheduls |, Line 3}
Schedule H Summary
1. Loans MAdE IS DBIOM .. o it e ne et eror e am et e s b e b a e sme 440 d £ d et A AL R e eRb e e L b A d e R bRt e e a e ne $ “lf Reauired
{Total Cotumn (b} pius unitemized loans less than $100.) equire
2. Payments reCeiVEd ON FOBNS L i e ce e nrr s ca s nas st h s s e et AS b Ae e e bbb e e R AR Yk kst AsaRen e n e a 3
(Total Column (¢} plus unitemized payments less than $100.)
3. Net change this period. {SubtractLine ZHomLine 1. s e NET §

{Enter the net here and on the Summary Page, Column A, Line 7.}

{May be A hegaive numbern

__FPRG Form 460 (June/ot)

FPPC Toll-Freé Helpline: 866/ASK-FPPC



3@1’?@@&5@ i Type or printinink, ~
Miscelianeous increases io Cash Amounts may be rounded

to whole dollars.

Statement covers period

immf/é’?"“/ mﬁé/
through / ﬁ ”/J w(%

Page

SEE INSTRUCTIONS ON BREVERBE of
NAME CF FILER 1.0, NUMBER
S » 4 o
. Af D
g /7 Ll 2L E S =
DATE FULL NAME AND ADDRESS OF SOURGCE AMOUNT OF
ALCENVED {IF COMMITTEE, ALSO ENTER LD. NUMBER} DESCRIPTION OF RECEIPT NCREASE TO CASH
Attach additional information on appropriately fabeled continuation sheets. SUBTOTAL 3
Schedule | Summary
1. Increases 1o cash of $100 or more this period. ....covveeicveneeess ket mteeEeeRns e eR e A e aa A e e b ee s ke £ ennasbbeaAa s aAn s e barmrarorasernn %
2. Unitemized increases {0 cash under 3100 this DETIOG. ..o it er sttt eas e s mas s s reens s eneen ¥
3. Totai of all interest received this period on loans made to others. (Schedule H, Column (8).) .o, $ e
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the ’@\‘ R
Summary Page, Line 14.) . b s TOTAL $_ b SR
" FPRC Form 460 {June/01)
) FPPC Toll-Free Helpline: 866/ASK-FPPC



